
African- American Affairs Commission 
 

NOMINATION FORM 
 

Please provide the following information about your nominee 
(Please duplicate the form, if necessary) 

 
CLASSIC AWARDS:   
 

Woman of the Year _______  Man of the Year _______ Youth of the Year ______Lifetime Achievement Award ______   
                           
Business and Economic Development Award ______ 
 
 
NAME _______________________________________________________________________________ 
 
ADDRESS ___________________________________________________________________________ 
 
CITY/STATE/ZIP ______________________________________________________________________ 
 
TELEPHONE # (     ) ____________________ Home  (    ) __________________ Business 
 
 
INSTRUCTIONS: 
 

Describe why the person or organization meets the criteria for this award 
(Woman, man or youth of the year would include only past year) 

 
 

 

 

 

  

Notes:  Additional information may be attached/enclosed, however, resumés are not required 

 

Submitted By:  ___________________________________ Telephone:  (B) ____________________

 (H) __________________ 

 

DDEEAADDLLIINNEE  FFOORR  SSUUBBMMIITTTTIINNGG  NNOOMMIINNAATTIIOONNSS::  
Friday, January 3, 2003 

SSuubbmmiitt  NNoommiinnaattiioonn  FFoorrmmss  ttoo::  
African-American Affairs Commission 

State Capitol – Room 509 
Hartford, CT 06106-1591 


